topic, some omissions are inevitable: the effects of regional anaesthesia as well as the effects of various "shock" states on the circulation have not been dealt with. Also, perhaps the effects of high frequency ventilation have not yet been sufficiently studied to be included.
On the whole, this is an admirable attempt at bringing together the vast knowledge of the basic sciences in relation to the cardiovascular system as well as clinical considerations of the effects of anaesthesia.
This book contains something of value for the student and the veteran anaesthetist as well as the researcher. AORIAN Any book on anaesthetic complications deserves the close scrutiny of anaesthetists. This book ranges widely discussing complications arising from the anaesthetic state, incidents provoked specifically by certain drugs used in anaesthesia, side effects induced by anaesthetic manipulations or by surgical operation, incidents arising from errors or from misuse of technical equipment and other side effects. One hundred case reports supplement the text.
Unfortunately the language is stilted and sometimes unfamiliar. Hypopharynx (p. 123), mesopharynx (p. 125), and alcalosis (p. 55) are not immediately obvious. Many unfamiliar trade names are also used.
Most of the cases are pre 1975 and sometimes seem strange. Many patients received ether, some of the intravenous induction barbiturates are unfamiliar and some patients appear to receive large doses of thiopentone (500 mg) compared with today's practice.
The most serious criticism is in the book's failure to use or discuss modern methods of management. Neuromuscular monitoring is not mentioned or discussed in the section on relaxants or respiration. Central venous pressure is only mentioned briefly and pulmonary wedge pressure is missed completely. Dantrolene is not mentioned in the brief discussion of malignant hyperpyrexia.
In discussing difficult intubation the fibreoptic bronchoscope or laryngoscope is omitted. Anaesthesia and Intensive Care, Vol. IX. No. I, February, 1981 Numerous statements and explanations are either outmoded or wrong. Respiratory stimulants are used in Meprobamat poisoning (p. 32). Induction with thiopentone is alleged to have caused hypotension twenty minutes later (p. 42). Air embolism can be eliminated by positive pressure ventilation! (p. 100).
It is unfortunate that this book on a very important subject cannot be recommended.
W This book is a collection of monographs, most of which were contributed by experimental pharmacologists from the U.S.S.R., the U.S.A. and Britain. A considerable part of this work is devoted to the structure, function and metabolism of the autonomic ganglia and the laboratory techniques used to study these structures. A further large segment of the book deals with the chemical structure of the ganglionic blocking agents and their structure-activityrelationships. There are also chapters concerned with the systematic pharmacology and pharmacokinetics of these agents and the ganglionic blocking side effects of some commonly used drugs. Finally, the clinical use of ganglionic blocking agents in the treatment of hypertension and peptic ulceration, and in the induction of hypotension during anaesthesia is discussed. With the exception of trimetaphan, none of the drugs described in the clinical section of the book is available in Australia.
The "Pharmacology of Ganglionic Transmission" is an impressive publication and will, no doubt, be of great interest to academics working in the field of autonomic pharmacology. It is, however, of little interest to clinicians as the days of treating hypertension and peptic ulceration with ganglion agents have passed and the role of these drugs in anaesthesia is now very limited.
